REPORT OF CASE MANAGEMENT SERVICES RENDERED
FOR ICF/I1ID DISCHARGE PLANNING

Provider Name:

Provider Number:

Provider's Address:

Date: Invoice Number:

ICF/IID residents who are preparing for discharge must receive Case Management Services
(CMS). Services may be rendered for up to six (6) months prior to ICF/11D discharge.

CASE MANAGEMENT SERVICES PROVIDED

MONTH OF SERVICE | RESIDENT’S NAME SSN UNITS

PROVIDER CERTIFICATION: All units of services reported above have been provided in
accordance with applicable DDSN standards and policies.
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